SUMMARY Thirty-one strains of herpesvirus (HSV), isolated from patients presenting with the clinical features of herpes genitalis, were typed by polypeptide analysis of virus proteins in sodium dodecyl sulphate polyacrylamide gels. Nineteen (61.3%) of the isolates were shown to be HSV type 1 and 12 (38 * 707o) HSV type 2. There was no obvious difference in the incidence of HSV-1 in primary or recurrent infections and no apparent correlation between the genital site of isolation and virus type. The high incidence of genital HSV-l infection in this group of patients is probably due to the increased practice of oro-genital contact and has possible implications for the future development of drugs and vaccines in the control of genital herpes.
Introduction
Herpesvirus hominis (HSV) is becoming an increasingly common cause of genital infections. Despite the development of circulating antibodies to the virus many people develop recurrent infections, usually at or close to the site of primary infection but sometimes remote from it.' Herpesvirus hominis may be divided into HSV type 1 (HSV-1) and HSV type 2 (HSV-2) by serological criteria, and it is generally accepted that there is a difference in the site of involvement and modes of transmission for the two serotypes.3 Thus, HSV-1 is usually transmitted non-venereally and affects non-genital sites, including the mouth, lips, skin above the waist, eyes, and brain; HSV-2 is most often transmitted venereally causing infection of the genitalia and skin below the waist. Nahmias and Starr' found that 89%o of female and 97% of male urogenital infections were due to type-2 virus. Other reports, however, indicate that HSV-1 may play a greater part in genital infections than was previously thought. In a survey in Edinburgh, Smith, Peutherer, and Robertson4 found 14 Confluent cultures of cells in 2-oz or 4-oz glass medical flats were inoculated with 0 5-1 0 ml of transport medium. The inoculum was adsorbed for one hour at 37°C, the monolayer washed once with Eagle's minimal essential medium containing 207 (v/v) newborn-calf serum (EMM), and 10 ml EMM then added to each bottle. The cells were maintained at 37°C with changes of medium every 3-5 days and observed daily for cytopathic changes (CPE). The monolayers were observed for a minimum of 14 days or until cell degeneration occurred. Cultures which showed 75%7o CPE were frozen at -80°C until harvested.
PREPARATION OF VIRUS STOCKS
Positive cultures were thawed at 370C, the cells scraped into the medium, and the cell suspension sonicated at full power for 30 seconds using an MSE ultrasonic disintegrator. After cell disruption to release intracellular virus, the suspension was centrifuged for 10 13 and 28 the cases were unrelated.
Results

VIRUS IDENTIFICATION
Virus samples labelled with 35S-methionine were electrophoresed in 8 5%o polyacrylamide gels as described above; a typical gel is shown in the figure. The principal feature used to identify the strain of virus was the molecular weight of the major capsid protein which is greater in HSV-2 than HSV-1.9 '°All the strains of HSV-1 analysed also gave rise to a heavily labelled band of molecular weight 122K which was absent from all the strains of HSV-2 examined. Although several differences between both virion and infected cell polypeptides have been reported,9 10 these were not always apparent in the gel system used. To 
Discussion
Herpes genitalis is a disease which has increased in incidence in recent years; the infection is traditionally held to be associated with HSV-2, and this virus serotype is also considered an aetiological agent of carcinoma of the cervix.'7 The results of the present study do not confirm the marked association of genital herpes with the HSV-2 serotype reported by other workers. Thus, HSV-1 was recovered from genital sites with a much greater frequency than has previously been supposed and was the agent of both primary and recurrent genital infections in both sexes. All 14 patients with primary HSV-1 infections admitted orogenital contact compared with four of eight of those with HSV-2 infections. Oro-genital contact was admitted less frequently by those with recurrent genital herpes. Patients with HSV-1 isolates admitted to fewer partners in the month before their attendance than did those with HSV-2 isolates. Fourteen of the 19 (74Gb) patients from whom HSV-l was isolated admitted a single partner only compared with five of the 12 (42%) with HSV-2 isolates. In one instance HSV-1 was isolated from the cervix of a woman who had presented as the contact of a man who had previously been seen with primary genital herpes; in this case transmission was probably from the female patient's oral herpes via oro-penile contact, with subsequent transmission of virus to the cervix from the primary penile infection. The high incidence of genital infections with HSV-1 in this Incidence of HSV-1 and HSV-2 isolated from a group ofpatients with herpes genitalis in Sheffield Campaign.
